Finally, do you have
anything else to add
about how COVID-19

has impacted you

Please describe any
other changes
(including positive
or negative
changes) in your
health behaviours
since the COVID-19
outbreak and or the
introduction of
social distancing
measures in
Australia

Please describe any
other practical
challenges you have
experienced
throughout the
COVID-19 outbreak

Please describe any
changes you, or
your relative friend,
have experienced in
receiving cancer
information and or

support during the
COVID-19
pandemic (such as
the cancellation of
face-to-face
support)

Difficulties accessing healthcare and
support

Difficulty with being separated
family

Disruption to life and routine
Dissatisfaction with telehealth
Fear of contracting COVID

Feelings of loneliness and isolation

Impacts upon carer’s ability to
support patient

Negative impacts upon work

Other
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Public adherence to social distancing

Satisfaction with healthcare

L

Silver linings related to COVID19

Suffering from depression, anxiety
or worry
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Negative

Positive
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Difficulties with accessing
healthcare
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—> Exercise and physical activity
—> Experiences of inconvenience
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 Cancelations |
) Difficulties accessing medical
support
) Difficulties gccessing supports and
information
} E f to inf ti d
support

Medical appointments changes in
delivery mode

|

Sub-codes

Change to activities

Separation from family
and friends




